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FEC MALL ”E-F_ 280 Trumbull Street

LR
TS S AM10: 39 Hartford, CT 06103-3597
01 JuL Main (860) 275-8200
' ' Fax (860) 275-8299
gsantoro(@rc.com
Direct (860) 275-8322

July 14,2015

Via FedEx
'Federal_ Election Comm.ission

999 E Street, NW

Washington, DC 20463

Re: - FEC Form 3X for the Reporting Period Ended: June 30, 2015
Ladies and Gentlemen: |

Enclosed please find FEC Form 3X for the above referenced reporting period.

If you have any questions, please call me at (860) 275-8322.
Very truly yours,
/u_lenn A. Santoro

Enclosures

Boston | Hartford | New York | Providence | Stamford | Albany | LosAngeles | New London | Sarasota | rc.com
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- RECEIVED
r rEC REPORT OF RECEIPTS R TL
Form ax| AND DISBURSEMENTS J0ISJUL 1S BH10: 39

For Other Than An Authorized Committee

| Qffice Use Only
1. NAME OF TYPE OR PRINT v Example: If typing, type 'fg}g”;“"“m 5
COMMITTEE (in full) over the lines.  Rettiesiin -
lR§OB;I;N-SLO;Nq & C4OL|Ei FEWDDERRALy POL I TIC ALy ACT JTON | | : : | l
ICiO‘M;MJI_!I'LTlE!EJz;|14!1||11:9414||:|115111i!45L;éz1l
AD'DRESS (number and street) Lzls lo IT'iR IU Pi ? Ul L!L'i ls lTl %El ELT! | I N S S T T IO O DU I A I O O I | l
>4 Check if different T T S 0 Y VA S R A R
! than previously
reported. (ACC) boAR TFORD: ¢y 11 i) lexl losaoz J-Bs 79|
2. FEC IDENTIFICATION NUMBER V¥ CITY a STATE a ZIP CODE a
PR MR U R i | 3. IS THIS 7 NEW AMENDED
0 03 41 3 2 1 : 1
Ci2.02 2. 2.2 L RerorT L3 OR LD
4. TYPE OF REPORT (b) Monthly ﬁ Feb 20 (M2) m May 20 (M5) D Aug 20 (M8) D mgxge%h()yﬂ)
(Choose One) gepog e B : " Year Only)
ue On: %3 - {
"1 Mar 20 (Ma) Lg Jun 20 (M6) D Sep 20 (M9) D Dec 20 (M12)
(a) Quarterly Reports: - Year Only)
D Apr 20 (M4) U Jul 20 (M7) ﬂ Oct 20 (M10) a] Jan 31 (YE)
g""i April 15 N
font Report (Q1 .
et Quarterly Report Q1) | () 1504y E Primary (12P) E General (12G) G Runoft (12R)
(o July 1S PRE-Election
i Report (Q2 J s
. Quarterly Report (Q2) Report for the: r.: Convention (12C) i ‘ Special (12S)
C October 15 el s
. Quarterly Report (Q3)
r‘ﬁ January 31 . o in the 1
i  Year-End Report (YE) Election on i.:. ...gm...u State ot §_sodd
3 July 31 Mid-Year d )
ﬁ Report (Non-election (@) 30-Day ) . ’ 2 )
Year Only) (MY) POST-Election f._j General (30G) D Runoff (30R) u Special (30S)

Report for the:
Termination Report

(TER) FETWT s TR s YEVEEY ; in the .
Election on L‘,_ ‘__j : l ¢ ,

S b e Zon e ot State of
W n ﬂ""i?‘ FARe e Aurat derei m’""""‘ ’ TR, ETTeTT
5. Covering Period iO 4 i 0 1. L_“O 1 51 through @ﬁ__] 3.0% 120,15 3

I certity that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer A CANTORO. . /

™ T e T
Date J 5 i
/ / - ,/ / O T

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

......... GL

Signature of Treasurer

Qlfce FEC FORM 3X
se Rev. 12/2004
I Only

FEGANO26
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|" SUMMARY PAGE : "'|
] OF RECEIPTS AND DISBURSEMENTS -

FEC Form 3X (Rev. 02/2003) Page 2

Write or Type Committee Name

COMMITTEE
PR s FYTrRT Y ACER I I i e BV G e
43 T0T L E2Y0TTS :
Report Covering the Period: From: 0 i . ; e R To: 10 -‘6 E AO | et 5
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand S S ittt e i AR EE G s S ]
- 4 818 61
January 1, 2 ’.0 "1 f . W SODRORSINY. | VOV WO ST, . UL, SOOOT- SUOLTr. SR YO0
{b) Cash on Hand at ST S S S R
Beginning of Reporting Period............ e teitcitotonn 8 2L s 86,1 §
s W - i wr o . 1 e T A 3 W " o o A L4 £t {2 et
| (c) Total Receipts (from Line 19)........... LI P Bt e B oo hacnd ol
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines T A e e AT PSP TS T R a
6(a) and 6(c) for Column B).............. e oot Seatborect Do Brmonmnt e et et
i o "‘l k) b LY W L £ I o 3 iy 0 -2 o W L gl E W b
) . 3 25 0000 2500 00
7. Total Disbursements (from Line 31).......... Brreevn et et e e e oo el T st e
8. Cash on Hand at Close of _
Reporting Period R A A S S s T e T T S
(subtract Line 7 from Line 6(d)).....c...c....... § e 2,,,,3 ,,1 J.?M,._ 6 " ﬂ PR 5'2 214 311 ,,8 i 6a_l‘
9. Debts and Obligations Owed TO
the Committee (Itemize all on PR
Schedute C and/or Schedule D) ................ L I Tt B
10. Debts and Obligations Owed BY
the Committee (ltemize all on . i e s e S S
Schedule C and/or Schedule D) .............. | ]
s T SRV A VL 2 X idiaradom e Bumla

s
if

i “g This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further iﬁformation contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

FEBANO26
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[ DETAILED SUMMARY PAGE ]

FEC Form 3X (Rev. 06/2004)

of Receipts

Page 3

Write or Type Committee Name

_POLITICAL ACTION COMMITTEE

»

w A o ity ¢y Mmoo e BT L YT™YY Ty oy,
Report Covering the Period: From: _0 4 01 2 0 _1 5 To: 0 __6'_ .'.?.,-.‘9? {_‘2 _“O_____l__'s j
i. Receipts COLUMN A COLUMN B
’ P Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees A e ' - i T et g add -"6 O 0
(i) temized (use Schedule A)............ : , URURY L .o Lo
- - . : N
(i) Unitemized ..........ccoooviiiiniaicnen - , . _ U T |
(i) TOTAL (add - 000 : o * el "'-“(')‘- g0
Lines 11(a)(i) and (ii)......c..c....... > , o . P S
(b) Political Party Committees ................ l , L v v we e
(c) Other Political Committees ' " i
(such as PACS)........ccoeiininiininns s e i
{d) Total Contributions {add Lines .
11{a)(iii), (b), and (c)) (Carry ‘ 0 00 Eem "*0* O'Wg
Totais to Line 33, page 5) ............. > e .. A TR
12. Transfers From Affiliated/Other .- A A e D
Party COMMILEES .........rvremcrereirecercrecenes ) . L N !
SRR ) T T G TS e W s
13. All Loans Received .......cc..coovcnrecnnarnceness : , i et i
-y T e e Reer aahey ey <o )
14. Loan Repayments Received....................... , . , . o
15. Offsets To Operating Expenditures P et - T SaraZt e e T b ek
(Refunds, Rebates, etc.) IR UI -, - ~ i R A S T e A MRS T T
(Carry Totals to Line 37, page 5).............. t ) R i
[ N U § SRS -~ e e o~ ) O F exn, JPD | WS NS G- TP SR
16. Refunds of Contributions Made ’ S e P T 4
to Federal Candidates and Other e - [rem A s g o e S g
Political Committees............ccccoovvevnruecennne. ' , S e
17. Other Federal Receipts T . - [P T gy odinhduuiieein
(Dividends, Interest, etc.).......cc.coooeeeuenn.... I i , :
18. Transters from Non-Federal and Levin Funds ~~ ° ’ - e
(a) Non-Federal Account - . . et e e s
(from Schedule H3).......cccoevveevveennnes , , ;
y .S ' - ~ e Ak il e  mmnd
(b) Levin Funds (from Schedule HS) ......... . , , ; .
- ¥ hlanat JR R e diFtL ot el
(c) Total Transfers (add 18(a) and 18(b)).. | ;
’ P W2 SN L S U
19. Total Receipts (add Lines 11(d), . e e e ey -
12, 13, 14, 15, 16, 17, and 18(c))......... S . 000 , . 0.0 0
20. Total Federal Receipts . P - e
btract Line 18(c) f Line 19)......... i
(subtract Line 18(c) from Line 19) » , 0. 0 0. _ e s 0 _0' o'

L

FEGANO26
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DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 02/2003)

of Disbursements

-

Page 4

Il. Disbursements

21,

22.

23.

24.

25.

26.

27.
28.

29.

Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4) i e G i =3 ¥ i S g e e
(i) Federal Share .....c.cc.cccevvivuvrnnee RS S S e s T et
-g PraERy & 4 G- T e e R W i3 T PRy F 2 ﬁ
(i) Non-Federal Share.............c........ b ! ;
5 L, R T | VIR SN VO WY, GO T WY, S NI WO, S WO S SOOI YN,
(b) Other Federal Operating S i Ha S e (e ] e e R P
Expenditures ... : % 3 :
3 N R wﬁﬁgllhl' e Q2 VORGP , SN v ey £, S Y 1%, A YL LN K 078 A
(c) Total Operating Expenditures B i e e Ak S S T T 2 O A, TR, L2 ST A
(add 21(a)(i), (a)(ii). and (b)) ............ R P e et s e oo
Transters to Affiliated/Other Party ' c R A A ey e =
8gngtl§ggrs1§..tg ........................................... T T T
Federal Candidates/Committees T R ; TR e N A
and Other Political Committees................. o 2205000 0 e g 2.5 0000
Independent Expenditures e B e e e s
p p
use Schedule E) ....cocooorvvocioervecveriecennens )
oordma?ed San)y Expendltures Ervevantbcnetinge it el Dt e Srund oo Dol Braslb syl Lo rpeordhoron T s s oot e el
22 U s C 44138 )) e ¥ 5 o 2 4 B W [ i e ta w7 W 5 5 o i ad H W ia ko2
use Schedule F)......ocooceviniiiecieciee e, N T oV, WS SOV N ST, S 0. Y
X . : 0 154 A s K- i 1 4 A s 3 i i cid Fay
Loan Repayments Made............c......c..c..... P R S RN T
Loans Made.........ccovcereeeisrionrecninrenieneeeas . A o n N .
Refunds of Contributions To: LSS SPPSIOC, SN | SO, SO, VP | - SR P, U3 1 SO SO ATh, FSNEY) SO ok T
(a) Individuals/Persons Other A T E e
Than Political Committees ................. L e P e o b e TR U Y S
_ 2 A e e R ———— S ——————————
. . Y
(b) Political Party Commlttges ................. P W T Y 3 T e
(c) Other Palitical Committees . ST TS e e e SR S K i e Tl
’ (such as PACS).....cccocecvrviercrenirecninnae P . e
(d) Total Contribution Refunds e e i il it T w i i P
(add Lines 28(a), (B), and (@) e ® § 4 0 0 e e m s e e
. ) :‘ I :“,"-l 2 2 i a’s £ 3 Lty - A
Other Disbursements ...............ocoeevveneneen, i .
. ' VPR, RENNE LSS0 L OO, SRR SRR ) INRL SRS SRUEY (WA, SO e hermmas oot D ol o Fmeerd: Pvsenf e oy

30.

31.

32.

(from Schedule H6) i s PR v—;g g e TR AR T
(i) Federal Share ...l L .‘__L — e e i s T
(ii) "Levin" Share...........cccoevniiniennne e AT e o 8 o e
(b) Federal Election Activity Paid Entirely " ey s Rt R P SR A e e e B e
' With Federal Funds................. N hon e 1. . P eI oo em i
(c) Total Federal Election Activity (add .. e e e i R i e S T O A D3 a3 A o0 AR I
Lines 30(a)(i), 30(a)(ii) and 30(b)).... » B B TSP et Pt T e Ememeomed et
Total Disbursements (add Lines 21(c), 22, ' A O R g U —
23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. | 3 i :
23, 2 5 8(d) (c) LT r.;‘231‘,,&5”0“.,_ ) oy O 0 Lot e e e Pt QL“Q@Q Qn
Total Federal Disbursements '
(subtract Line 21(a)(ii) and Line.30(a)(ii) L e g e
OM LINE 31) et p i 2 5 0 00 0’,. ? , 25 0 0 0 0
. L eaacll L ) EYROE.T\ W, W [ Y B 3 4, e A1 oy & P —

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

Federal Election Activity (2 U.S.C. §431(20))

(a) Allocated Federal Elegtion Activity

L

FE6AN

026

-
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

“

Page 5 '

fil. Net Contributions/Operating Ex-

COLUMN A
- Total This Period

COLUMN B
Calendar Year-to-Date

33. Total Contributions (other than loans)

(from Line 11(d), page 3)
34. Total Contribution Refunds
(from Line 28(d))

35. Net Contributions (other than loans)

(subtract Line 34 from Line 33)

36. Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b))

37. Oftsets to Operating Expenditures

(from Line 15, page 3)
38. Net Operating Expenditures
(subtract Line 37 from Line 36)

Y e M TS e e B e T e R S R T YR
1, LSy | W S 5 ., it 0.:- Ou 0 E 3, ¥ 3. Y Py 3% JlO‘-‘_‘\ nO
Famm L M i3 =R %
N W, . Y P ermrrbmeeon b, A copafansiI emmhrmmdbeard e o s i
S e N L] =ag PR e ..0 s 9-61
S WO NS 1 UOUE) VRN OO, ) WADUR | WA | SO o VU S I, W N T S . S
‘SR A s F andiad ettt St Coiobins” A A4 P o) PR IRT i s
AU UL T SN Y, | VO SURE, YO0 2 SO 0TS OV, W SO SOV LN SR WO W0 S
Rt e e ) FRERRE & SRR 3 7 e 7 L A S T
h k:
; LI
T et WS SUNAD W | VU WS, PSS, P WP % LT NORRIE, SRR WU | SIS WU ..
NG TN ' SRRy sy
£ y Y ' ¥ -4 £ {4 i i § g 'z B o 15 r3 ¥ £ e
it
i
LS. SV PRIy S, N RUR SO SY VT o/, ) SO - prebaaonsbronad e b 2 RV, S S

L

FEGANO26
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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

FOR LINE NUMBER: |PAGE 6 OF 21
Use separate schedule(s) (check only one)

for each category of the ;
Detailed Summary Page Na b ic |
16 17 ‘

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

ROBINSON & COLE FEDERAL POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

!M :M{/"olo,‘/’“""'“"*“i"? TR
i j

City

- -~ And Ln“bwmdﬂ
State Zip Code

FEC ID number of contributing
federal political committee.

Amount of Each Receipt this Period
.l-x‘: ; xr ST e e "‘“'Lm:i,“:’.f::'}i‘:...; v;—"_'.'gl‘:_‘;;::ﬁr:ﬁ.‘n’ﬁll;m‘ﬂ.'?m}””ﬂ’_‘fixw'

.Al“:sn& et D e T e i i:‘_-n: Ao modmiand Q-J&M,MM'HM:&;

Name of Employer

Occupation

Recelpt For:
Primary ‘:_J General
Other (specify) w

Aggregate Year-to-Date ¥

|
o S et Y s A Y e L e el
Full Name (Last, First, Middle Initial)
B. Date of Receipt
Mailing Address T}_;-ff{.;j ’ [s‘ﬁ-g*g ’ r‘r\ry-w
- - L::x."ﬁ:ur“: \-ﬂ-ﬁ’ iﬂm;
City State Zip Code

FEC ID number of contributing
federal political committee.

Amount of Each Receipt this Period
T L e WA IR TR Y -ﬂ wf.:au-.uﬁq-'w{ﬁ*

o i : . . 1
owh e el e ?J"vrv-u e e T e Y e e e 2 i et

Name of Employer

Occupation

Receipt For:
Primary :_—} General
Other (specify) w

Aggregate Year-to-Date ¥

e e

4 . :
[ UV S ) W Mgﬁ"l&u e :\ VW, |

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

M‘HII'PD‘D o YIS *}

City

SN NY] S SO, W S
State Zip Code R

FEC ID number of contributing
federal political committee.

Amount of Each Receipt this Period

T T IR T e TN A TN

'; BOE, SRR m_uu—_..iu&"ma&_jm_w

TOTAL This Period (last page this line number only)

Name of Employer Occupation
Receipt For: . Aggregate Year-to-Date W
F’rimary u General T AL " Sl 7 ::;—-;;s_ymrjf'-ﬁ
th if : H
Other (speci Y) v xf_i?;".":.:fr\::’:\";:.‘:.z:’"r::ﬂ.:‘.".':.,: .".::‘?‘-sn:'."ﬁ-:::-"“.:fi“
T e Qo o e
SUBTOTAL of Receipts This Page (0ptional).........cccceoiivirrceiiiircniiniiniiernirecensrneceesaesseesessnes » ‘“!Mww. B ,x___ oy §
ﬁ 0707701

NNV SIS NSNS N TR S NSOE S MO L W |

FEB6ANO26

FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X) FOR LINE NUMBER: TPAGE 7 OF 21

ITEMIZED DISBURSEMENTS Use separate schedule(s) | (check only one>

for each category of the 21b
Detailed Summary Page

28a 28b 28c 30b
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit cantributions from such committee.
NAME OF COMMITTEE (In Full)

ROBINSON & COLE FEDERAL POLITICAL ACTION COMMITTEE
Full Name (Last, First, Middle Initial)

A. Date of Disbursement
DSCC - Federal O S P
s05 11279, 2015}
Mailing Address A L T _EJ
Michael Mandell c/o CDP, 30 Arbor Street, Suite 404 T e
City State Zip Code
Hartford CT 06106
Purpose of Disbursement L,
Fundraiser 3 - } Ar?ount of Each D.isbtfrsemeAm (hi§ |ierfod
Candidate Name Category/ R ‘ SO T t‘
Type st v o500 - 0.,04
Office Sought: ; | House Disbursement For:
[ senate [ ] Primary E General
i
'__J‘ President H Other (specity) w
State: District:

Full Name (Last, First, Middle Initial)

Date of Disbursement
DSCC - Federal C e e gt
CMToMT e T o TV Ty TRy TS,

Mailing Address 96, 29, 201 5;

Connecticut Democrats, 30 Arbor Street, Suite 404 T T

City State Zip Code

Hartford CT 06016

Purpose of Disbursement s e 2w

Fundraiser ; o Amount of Each Disbursement this Period

Candidate Name CoEw I .-,-.-__,----_ B R iy |~ S O e
Category/ ‘ 20 O 0 0 0

Type AT TR RSO YR A i S S

Office Sought: ‘ House Disbursement For:

Senate | Primary [—_J General

"} President ] Other (specify) v
State: District: | 7
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
H w1, a0 . u ! :'Y‘«'Y'\'v' .y
Mailing Address ! o v
£ iy - —ta S |
City State Zip Code
Purpose of Disbursement .
v, ; Amount of Each Disbursement this Period
Candidate Name e KD MATe i e, M e v
Category/ ) - -
Type 1
— - L T T e T S e T e
Office Sought: { House Disbursement For:
| _} Senate _—] Primary ﬂ General
" President [ {77 | Other (specity) w
State: District:
. . . - v
SUBTOTAL of Disbursements This Page (optional)............ccoiiiiiiiiiiieee » T g_, 5 : 0 0 OJ
e emEe ey 5 0 000"
TOTAL This Period (last page this line NUMBEr ONlY).........cceevveveeevieeeetiinieeee s et > S g - . 3

FESAN026 FEC Schedule B (Form 3X) Rev. 02/2003
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SCHEDULE C (FEC Form 3X)
LOANS

Use separate schedule(s)
far each category of the
Detailed Summary Page

PAGE g OF 21

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

COMMITTEE
LOA ull Name (Last, First, Middle Initia Election:
lf"’ Primary
" General
Mailing Address !» Other (specity) y
City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period

v T T e TS gom LB s

L B et S g L e L S

T S R

s "".‘"*'W‘.‘"‘; ?ﬂ

ST S WSS S SN0 WL S L.V

W - ™ (] i " 1‘—"»"'1

WY L S PINEPL L  T S L N -1

TERMS
Date Incurred

Date Due

‘%";*:tj ; ‘ 5 e, rv_.' S f";‘"?ﬁ‘ A e i A v».:r“.{v,.‘.p?.‘:: ; - -:a_ma-ly
L ¢ "u—n——u.] ."m'an_vq-.‘r-xﬁ‘fivr '-‘ -‘-n::n»' Sacturen, o el --J O, R, el % (apr)

Interest Rate

o

Secured:

DYes D No

List All Endorsers or Guarantors (if any) to Loan Source

1.7 Full Name {Last, First, Middle Initial)

Name of Employer

Mailing Address Occupation
Amount A O P 4
~City State ZIP Code Guaranteed L - _ 1
Outstanding: = o, Y e iman D T el Y el st
2. Full Name (LCast, First, Middle Tnitial) Name of Employer
"Mailing Address Occupation
Amount T . T S N Y e
City State ZIP Code Guaranteed 4
Outstanding: [ SRR SO WL | SO VNI WU, | - NI WL SOND S
. Full Name (Last, Firsi, Middie Tnitial) Name of Employer
Mailing Address Occupation
AmQunt r__‘f T R N ;:J-,-.—-"_,_x-.‘i;':::nmi‘__m.ai
cy State 2 Code Guaranteed i i
Outstanding: s ccntometd v tuand. ) Sl nans i et
. Full Name (LCast, First, Middle Tnitial) Name of Employer
Mailing Address Occupation
Amount i’".:-—‘ s i R e e ]
~Cily State ZIF Code Guaranteed  } {
Outstanding:  meearmdic PSS ema P e S s

SUBTOTALS This Period This Page (optional)

TOTALS This Period (last page in this line only)

o B s Pl ¥ T W—Eﬂ

LIRSV VoL L W PO NPRRS LIPSL I S LGS Ty |

m “'_.-:-‘-nl'h!::-n’

Carry outstanding balance anly to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEBANOZ26

FEC Schedule C (Form 3X) Rev. 02/2003
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SCHEDULE C-1 (FEC Form 3X)

Page 9 of 21

: Supplementary for
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS information found on
Page of Schedule C
Federal Election Commission, Washington, D.C. 20463 —

NAME OF COMMITTEE (In Full)

FEC IDENTIFICATION NUMBER

Full Name

mw"‘-‘wlﬁ.
ROBINSON & COLE FEDERAL POLITICAL ACTION COMMITTEE Tc_: 0,0 34 1 3 2 .:-}
LENDING INSTITUTION (LENDER) Amount of Loan Interest Rate (APR)
1-**:%::--?—::*"%*1"*?*:-:'*1 I —
P & TP L

Mailing Address

4"“?4"1 Nt W i"’v"ﬁw
Date Incurred or Established ) N

& - ™

ey s oY s T
City State Zip Code Date Due X
[ SN N— - TP S, PRI S
_____ TE ] PomTEy rv‘-'a'v“vvw*ﬂ
A. Has loan been restructured? [ 1 No D Yes If yes, date originally incurred 4 {
A._"-—'-- Pl ‘b:"( c’--“’-»—-ﬂ‘ K
B. If line of credit, Total
r-ﬁ-c-—r--—-*—- L — Outstanding ~ J™ 7= mome s sy e
Amount of this Draw: s v U e a3 o L et e we, Balance: é;--:‘-‘-c-.:-'.’fb-h-k-!,‘_‘.. W e ecsSamund
C. Are other parties secondarily liable for the debt incurred?
[TINo [7] Ves {Endorsers and guarantors must be reported on Schedule C.)

D. Are any of the following pledged as collateral for the loan: real estate, personal What is the value of this collateral?
property, goods, negotiable instruments, certificates of deposit, chattel papers, R A S R
stocks, accounts receivable, cash on deposit, or other similar traditional collateral? -

. ) LN PSS, TS . - SR SN ) W WU SR, WOR . O
i No !j Yes If yes, specify:
Does the lender have a perfected security
interest init? [ ] No [ 1 Yes

E. Are any future contributions or future receipts of interest income, pledged as What is the estimated value?

collateral for the loan? L'_} No r_‘n Yes If yes, specify: BTSSR
Lot s v, ) mess amemdosent: 2 pisn " sead s 2. svansoand
A depository account must be established pursuant Location of account:
to 11 CFR 100.82(e)(2) and 100.142(e)(2).
Date account established: Address:
TMwM'; ' F"D"—'D-‘\ I "‘ -'«"'Y“\"Y.i
o ? !A—-'.l-—.. iw?‘_; o g ? Clty’ State’ Z'p

F. If neither of the types of collateral described above was pledged for this foan, or if the amount pledged does not equal or exceed
the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.

G. COMMITTEE TREASURER DATE
Typed Name VETET o TR0 s BT TYY
Signature : .

g L..,,_.( .._j I'.w.‘f_:n-*:: sttt s
H. Attach a signed copy of the loan agreement.
I.  TO BE SIGNED BY THE LENDING INSTITUTION:
. To the best of this institution's knowledge, the terms of the loan and other information regarding the extension of the loan
: are accurate as stated above.
Il.  The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for
similar extensions of credit to other borrowers of comparable credit worthiness.
lll.  This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.
AUTHORIZED REPRESENTATIVE DATE
Typed Name e WISt o Wk oy
Signature Title L 1 1 i
FE6AN026

FEC Schedule C-1 (Form 3X) Rev. 02/2003
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SCHEDULE D (FEC Form 3X)

Excluding Loans

(Use separate
DEBTS AND OBLlGAT|0NS schedule(s) FOR LINE NUMBER:

for each (check only one) 9
numbered line) 10

" |[PAGE10  OF 21

NAME OF COMMITTEE (In Full)

COMMITTIEE

ROBINCON & COLE FEDERAL DPOLITICAL ACTION
A. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period o
S . T I S SR AT W,

(TS, WRPCIPNNG LR BPELINIE, [SFBN. PRSI SOR, R

Amount Incurred This Period Payment This Period
“:E'L“m;m—“:war,ﬂ::vwlm”";uz Z’Z;:mf’i:‘l Q.'no-_‘:.: o (a,-ﬁa%mﬂ-‘ﬁw‘wmc_
i S

PSP NP S VN CNOUR SN, B ST S W G0 SO SN . W GO S WS N S

Outstanding Balance at Close of This Period
;ﬁ%, r‘.-!:lr. :_;mu“mzm?wwz:wm

B. Full Name (Last, First, Middle Initial} of Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period
J:,‘.‘:!:ﬂ":,'l_':.'v*:: ,lﬁf‘:'_::.t_‘dﬁ. - \'”qﬂ‘}wﬁ“”:ﬁ'”‘
] i
o DRVLTNIPY_SFS LT, S, USEL L SN DO, ST U, Y.

Amount Incurred This Period Payment This Period

-WW;!:,WM::{FR’ T m“}‘";ﬂ‘rm‘ﬂ:‘p’ﬂ ﬁm

L—M’m M’M‘J iﬂm—‘t@x"vﬁl’ LIRS S NS AP SRS P 4 SR ax-t-l LM&M’M*M,MAMJ

Outstanding Balance at Close of This Period
4 i3 it 3 Ul el "aasiy o =

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Penod

T e ST Tt MG T W g

ok
e TR PR

La:uim EEERT S Lt e R Y L

Amount Incurred This Period Payment This Period
-x.v:‘mal;:m', M’wﬁ'm‘}wl‘w‘;'h‘ r JQ“ x,—ikb’ Bl .F}. Pl I';’P*;i ?ﬂ“lm "" - “H‘ T E -E.'»?L ‘JW ”Muw """
I
Wﬁw: b ) NN, FRORSRE SO | WO, PRI PR o S PR Sy 4 .',.,_ PRTICIJEIER N, S Sy 1‘—-.‘-:_)9«...\-“-&—

QOutstanding Balance at Close of This Period
(

,La_ QTPUS N A 5 VTR NIRRT e B P L IR S A m«.-s...j

Vit

1) SUBTOTALS This Period This Page (optional)...........ccccooeviiiiiniimnniirceiieiereccrisee e 4
2) TOTALS This Period (last page this line number only) ... »
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ...........ccovvereerevnrrnrent | 4

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only)

FE6ANO26

FEC Schedule D (Form 3X) Rev. 02/2003
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 11 OF 21

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

ROBINSON & COLE FEDERAL POLITICAL ACTION COMMITTEE

FEC IDENTIFICATION NUMBER ¥

iClo 03 4 1 3 21

- e walk A ] o

Check if I: 24-hour report D 48-hour report > D New report D Amends report filed on

RYR

o

WENY s TOT0g /|

o rovealls TS

Fuli Name of Payee

Date of Public Distribution/Dissemination

Per Election for Office Sought

TR, T 4 LB SR P

PGS . PO PYTYTYTTEY
Mailing Address * I
Amount
City . State Zip COde ! R pLY TYN JR A9 % 3 L s
Date of Disbursement or Obligation
Purpose of Expenditure Category/ ke o WY §OE Y s IVTUYTTTY
Type - N N —
Name of Federal Candidate u Support | Office Sought: [:l House  District:
D Oppose D President D Senate State:
Calendar Year-To-Date L

Disbursement For: [:! Primary D General
:I Other (specify) &

Full Name of Payee

Date of Public Distribution/Dissemination

MM / D &0 ! Y Ny XY &Y
™ - - W SRS
Mailing Address
Amount
City State Zip Code . .
) R £33, 2 Bt T 2 e
Date of Disbursement or Obligation
Purpose of Expenditure Category/ r——g v W o PR
Type _— . N
Name of Federal Candidate D Support | Office Sought: D House  District:
D Oppose D President D Senate State:
Calendar Year-To-Date A S M L3 A ST b R Disbursement For: D Primary D General
Per Election for Office Sought i SN PO T T D Other (specify) »

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

(c¢) TOTAL Independent Expenditures

o™ w W
> TN S S W, SO0 S U S, |
g i e 4 { il ootatl ' aaaiein” Snams St £}
’ : = Drnns P mecsuilis L., R S S X
" Makie ‘e~ st Sai s R daune ¥
»

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or

concert

with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Signature

Date

[V Cht” WV R0 ! ‘v:vav‘w'vi

1 Q3 S

Py EN

FEC Schedule E (Form 3X) Rev. 09/2013
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SCHEDULE F (FEC Form 3X)

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE

(2 U.S.C. §441a(d))

PAGE 13 OF 21

-(To be used only by Political Committees in the General Election) FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (In Full)

ROBINSON & COLF FEDERAT, PQLITICAT, ACTION COMMITTEE
Has your committee been designated to make

coordinated expenditures by a political party committee?
[lyes [ ]nNO

Full Name of Subordinate Committee

It YES name the designating committee: Mailing Address

City State ZIP Code
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure -
Category/
Mailing Address Type
Date
City State Zip Code

rq»rui y {fm TR i w-'r«ﬂ—!

H
LV S TS S, ST SO S

Name of Federal Candidale Supported | Office Sought: | House State: Amount
L_j_ Senale District: I
Presidential 1 "

Aggregate General Election

ry__..,:‘ - P p———
Expenditure for this Candidate B &, o o 1\ careom et toaticoaed

Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure e
Category/
Mailing Address Type
Date
City State Zip Code it I '{”6"?"’*?. + YCETTTTY
_ el A P
Name of Federal Candidate Supported | Office Sought: L House State: Amount
__| Senate District: e ;e T e
Presidential !
e TR R N e TR, SV WO, by B, RPULETRR L RV ST AT o, SR WP
Aggregate General Election e TR,
Expenditure for this Candidate » s TR T P D
Full Name (Last, First, Middle Initial) of Each Payee Furpose of Expenditure [
g.a!u..uﬂu.w
Category/
Mailing Address Type
Date
City State Zip Code mﬁ-ﬂ T~ e
1
I g i
Name of Federal Candidate Supported | Office Sought: | House State: Amount -
| | Senate District: T e S s
Presidential 1 i
. - N 4 e A, AR a1 . B SRR, N
Aggregate General Election i A A |
Expenditure for this Candidate » R et et T

SUBTOTAL of Expenditures This Page (optional)

TOTAL This Period (last page this line number only)

e gy

PO SR IRV AT RO NN S, B

h T . | A A T e M
i 000
dl, N,

(. ke e BT AU Sy

FEC Schedule F (Form 3X) Rev. 02/2009
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SCHEDULE Hi (FEC Form 3X) Page 13 of 21

METHOD OF ALLOCATION FOR:

e ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER
DRIVE AND EXEMPT ACTIVITY COSTS

e ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY
EXPENSES (State, District and Local Party Committees Only)

e ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY
(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnected Committees Only)

NAME OF COMMITTEE (In Full)

USE ONLY ONE SECTION, A or B

A. State and Local Party Committees

Fixed Percentage (select one)

Presidential-Only Election Year (28% Federal)

Presidential and Senate Election Year (36% Federal)

Senate-Only Election Year (21% Federal)

Non-Presidential and Non-Senate Election Year (15% Federal)

M

B. Separate Segregated Funds and Nonconnected Committees

Flat Minimum Federal Percentage

If the committee will allocate using the flat minimum percentage of 50% federal funds, check }:‘;
or ’

It the committee is spending more than 50% federal funds, indicate ratio below
e e

FRABIAL. ..ot 4

! Jo
o v et TN e Sonone Yo

LA B S PR LS |
B

Nonfederal
This ratio applies to (check all that apply):

p ) LT . _— . e
Administrative D Generic Voter Drive 1_1 Public Communications Referencing Party Only I,J

FEBANO26 FEC Schedule H1 (Form 3X) Rev.12/2004
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SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE OF
14 21

NAME OF COMMITTEE (in Full)

ROBINSON & COLE FEDERAL POLITICAL ACTION COMMITTEE

ACTIVITIES APPEARING ON THIS REPORT.
Methods of allocation:

are allocated using a time/space method.

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

I. FUNDRAISING activities are allocated using the “funds received method” where the federal proportion of
expenses must equal the federal proportion of monies raised.

Il. Shared DIRECT CANDIDATE SUPPORT activities are allocated according to benefit expected to be derived,
where the federal proportion of disbursements is based on the benefit derived by federal candidates trom the ac-
tivity. For PACs Only: Direct candidate support includes public communications or voter drives that refer to both
federal and nonfederal candidates, regardiess of whether there is a reference to a political party. Such expenses

ACTIVITY OR EVENT IDENTIFIER

ACT!Y_l__TY IS: L
u Fundraising h_l Direct Candidate Support

CHECK IF THE RATIO IS:

i New | | Revised E_ Same as Previously Reported

FEDERAL %

NONFEDERAL %

W o

rrred e et 70

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS

L_ Fundraising D Direct Candidate Support
CHECK IF THE RATIO IS:

—

! i New E Revised ]—i Same as Previously Reported

FEDERAL %
*
a3 %

P 3TN

NONFEDERAL %
‘l’u"“w T

o
o Smmnah gt e s %o

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

E Fundraising j Direct Candidate Support

CHECK IF THE RATIO IS:
—

D New L_' Revised [_} Same as Previously Reported

FEDERAL %
l’\m‘;f:}?:ﬂﬂ;.‘ﬂ;«ilé

NONFEDERAL %

Sl 5 r-vk“_i-

RO L P L DU, Ao/o

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS: -
{: Fundraising ! | Direct Candidate Support

d -

!____! New [;i Revised [_; Same as Previously Reported

FEDERAL %

4 ;
L;.:mw:.h-.ﬁ-mi %

NONFEDERAL %

ity w 4

- o,
SR B A R, S /°

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

| Fundraising C] Direct Candidate Support
CHEQ( IF THE RAT|O_ IS:

L New I__ Revised D Same as Previously Reported

FEDERAL %

NONFEDERAL %

1o
LU, SO .UV, S Yo

i B e VS Sl

] %

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

|__| Fundraising :} Direct Candidate Support
CHECK IF THE RATIO IS:

E New E Revised D Same as Previously Reported

FEDERAL %

lrfwww‘?m!-q!

1%

ol e St

NONFEDERAL %

H io,
UG VO SR L, WU B 7o

FEGANO28

FEC Schedule H2 (Form 3X) Rev. 12/2004
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SCHEDULE H3 (FEC Form 3X)
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR

ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

PAGE
15

OF
21

FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (In Full)

ROBINSON & COLE FEDERAL POLITICAL ACTION COMMITTEE

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNY TRANSFERRED
MM P 00 ) i/ LT R M2 s F ) % 5 W ki hisieadan™ T
o . g e sl Wi K e b e
BREAKDOWN OF TRANSFER RECEIVED
i)  Total AdMINISIrative ............cccoeriiiiriiere e e Vet il o iecel Besod
i) Generic VOer DIIVe ... e e e a it aa e .
1" W 'y E L3 » 4 i3 B wo
iil) Exempt ACHVIHIES ... et Yol
iv) Direct Fundraising (List Activity or Event Identifier)
SRESY e 2 % ™ 7 e 23 - aimiae
2 ISP PR, IO, SOV | IV, SO SORP L LV WY
b)
A% yy jr 1S S s < I5 X, . - Y
¢) Total Amount Transferred For Direct FUNraising ..........cc.ccccneiiinniinccieiiinesienns oY o P T P
v} Direct Candidate Support (List Activity or Event Identifier)
Rie s v s v £ K D" L2 12
a} -
B JEORRL WS LSO PO W SRR IS
b) 1 2, Py . A, 415, i LA, X
M W k- § el o 9 L - T w
c) Total Amount Transterred For Direct Candidate SUPPOR............ccocceviecrcniminncnninieernenne B i) Besasfinesns et Tirnllomendlarmsthmenialin
vi) Public Communications Referring Only to Party (Made by PAC) ....c.ccoevvcrncnncnninnes R S W T W PG
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED
4 - W e o L} L o i e
TOTAL This Period (ADMINISrative) .......cocvcvvreecrcirmrcrineersncressescecesvennens e n e o e §
P TRl Sl Vai S S ;”‘T
TOTAL This Period (Generic Voter Drive) ..........cccoeviinienicmniiccimnccceneins Bosorstlommn WGt ponddzoharseron
o o 4 L1} '3 £ & w 3 i‘
TOTAL This Period (Exempt ACHVIIES) ....c.eeverreierereier et ecsraresresenesessnasiseeneas R T N
TOTAL This Period (Direct Fundraising) ........c..ccoviviiremnmininniincnniinirecee st seneses e L P P W W W S
. fr Ed o TR LE ” i E [
TOTAL This Period (Direct Candidate SUPPOM) ....c.ccvecieeiiieerireiinnnnieee s ceeese e ssne e esneas 5 ool vedt ssrmruadhmad Pt el s lerssed
- g e 2
TOTAL This Period (Public Communications Referring Only to Party)..........ccccooeecincnneennee } T S N WU VO VU, SO Y ;

TOTAL This Period (Total Amount Transterred)

TN ST S ST Tt § PN O 0 |

FEBANO2B

FEC Schedule H3 {(Form 3X) Rev. 12/2004
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SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED e
FEDERAL/NONFEDERAL ACTIVITY "

NAME OF COMMITTEE (In Full)

ROBINSON & COLE FEDERAL PQLITICAL ACTION COMMITTEE

A. Full Name (Last, First, Middle Initial) Aliocated Activity or Event: .
_J Administrative |__j Fundraising Lj Exempt
Mailing Address [
g “] Voter Drive | ! Direct Candidate Support
City State Zip Code I‘”] Public Comm (ref to party only) by PAC
- AIIocated Actlvuty or Evem Year-To-Date
Purpose of Disbursement: - 3 Y L Wl YT
- ] §
] L ki
; . i E VN G WP; N, WL N, OV SR VHO L S,
Activity or Event Identifier: Dacrl awredie
Ca‘egory[ 5'""%("‘1 ! o:‘m PR YR Y Y
Type Date S— ur;rg -“jntx}r::{.-;-‘m’.’bs—i
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
o TR O, Sl MY I Rt A O S o S ey MWW“MW““«]
1 ’% | |
L S NV, WL, WL, LSUU0 SIS MRS, L W, S L S a, TA a1 ) Il w4 e o M—J "tmm..;wﬂw'm

B. Full Name (Last, First, Middle Initial) Allocated Activity or Even\

_,' Administrative 1__4 Fundraising H Exempt

j Voter Drive

Mailing Address

Direct Candidate Support

City State Zip Code

; Pubhc Comm (ref to party only) by PAC
AIIocated Actlwty or Event Year-To Date

Purpose of Disbursement: } b e S T TR
L -1 a R NS WS, SUL | SUUS. SO, B, ..} i
Activity or Event Identifier: O : - -
Category/ ' ] PV
! Type Date
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
W‘M-’-ﬂ: 54 = ‘ ."._. ‘_.‘ rw’ma Iﬁ;..’ ..‘.‘"“_ mt YW H "‘".:"im. ?\".ZT‘JW ‘w w‘-mcﬂ‘]@w&wmnﬂ.ﬂﬁ d\:urmﬂmu?-ng
'ﬁﬁh{n{‘:..{.!}?ﬁ’“::AI"_‘.’_;:‘:—'M_:E:“:';:::::.':.'!!T_‘.‘.;z ila&l‘mwﬂ-t' E TR e Yons ot B DAL -u{‘-a—ud !,-M‘!.:m&l e s s At f}lai'a-nli.
C. Full Name (Last, First, Middle Initial) Allocated Activity or Event:
||—f Administrative ]T_ Fundraising 3 Exempt
Mailing Address I . . .
L_ Voter Drive E Direct Candidate Support
City State Zip Code L__‘ Public Comm (ret to party only) by PAC
_ Allocated Activity or Event Year-To-Date
Purpose of Disbursement: S—— Tra-;-.-.rm A e S D — e iRy
— : 1. 1] temtamant; .,me’ms.g._.j
Activity or Event Identifier: Sty ]
Category/ i"in“'i"'*l?"q ' ,T?Ef%-"g 1 PPN
Type Dateg,"“.’! P
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
Lm,_n,w‘puﬂw’m‘ %—J.,{LL-&J‘ !!-‘—.aeﬁ T ) SUPNL SRS SRS & POTEL P SR -ﬁX-a.'\J i Sy TROH B4 i WIS, TSN, PRSIV, ) NI LS04, V.,
SUBTOTAL of Allocated Federal and NonFederal Activity This Page
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
. Sughpenl ~< = "I_n‘:l Tl _“‘.l: "-:“}:.n':; :5::_.’:."“.1 .Eé’.‘j'!". - ‘:'_’_.‘,‘; ‘_‘_!Z}‘.’i’ﬂw‘(;‘é:v:. ll_‘j'—‘.'i?\__j)f:.}iii.‘;rf;‘l ‘rﬁmdv"m‘:,n“;:_"-«wr!{.ﬁ:'h“?}'J-‘ M.;
i y 3
ts—r JIPTUIR, LIRS N ST SRR RS & SRV ~-"§ I‘.';:::_’Jx Mo e e I s e DI ] :'m:f;-_u;f“u..._’,::.‘.:':'.f'...:ss'_"“:‘ili:mh:-r:.:.;;.,'";.m..a,-’:;

TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(ii))

FEDERAL SHARE NONFEDERAL SHAHE TOTAL AMOUNT
L..arl‘: S Lo NS LRSS U S A, W Lt % e e P e e T e b 1J M‘: P et S R R -go ol q&.on}.i

FEGAND26 FEC Schedule H4 (Form 3X) Rev. 12/2004
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SCHEDULE H5 (FEC Form 3X)

TRANSFERS OF LEVIN FUNDS RECEIVED FOR
ALLOCATED FEDERAL ELECTION ACTIVITY

(To be used by State, District and Local Party Committees Only)

PAGE17 OF 54
FOR LINE 18b OF FORM 3X

NAME OF COMMITTEE (In Full)

ROBINSON & COLE FEDERAL POLITICAL ACTION COMMITTEE .

NAME OF ACCOUNT

TRYEY : ToOeo 8
-
; Sy &

DATE OF RECEIPT

TOTAL AMOUNT TRANSFERRED

TNy a""v"g ik el St e R S LS i s

2, o 2 >, o, 98, s £ T 2, -3 .

BREAKDOWN OF THIS TRANSFER

i) Voter Registration

ii) Voter ID

i)y GOTV

Total Amount Transterred tor Voter Registration

Total Amount Transferred for Voter ID

Total Amount Transferred for GOTV

iv) Generic Campaign Activity
Total Amount Transferred for Generic Campaign Activity

VOTER REGISTRATION

T e i Gl A S i B s
""" N T - S WU YU ST WY TV
VOTER ID
; A St il el i g R R ey
{
............................... i}
kw‘.u:‘.’.—.wmc\:ra:tf PEDVE (TS RS P, LS. SR R SN |
GOTV
5 sy s adiede 51 T ) T

i_,.‘_,_i'v'.,.r,-:\__ P 2, L] w o gsen A

-
GENERIC CAMPAIGN ACTIVITY

B B i TS e e s T

......................... . e

NAME OF ACCOUNT

DATE OF RECEIPT

TOTAL AMOUNT TRANSFERRED

ii) Voter ID

iii) GOTV

Total Amount Transferred for Voter Registration...... { )
it oot zac o el i e m e

Total Amount Transferred for Voter ID

Total Amount Transferred for GOTV

iv) Generic Campaign Activity
Total Amount Transferred for Generic Campaign Activity

!.;I‘H'M]_!~D“ED' i ‘A N & 3 F e’ e i E s i K™
. . e ERS ST T WP N R T P
BREAKDOWN OF THIS TRANSFER
. . VOTER REGISTRATION
i) Voter Registration kg -‘O. T O“ a—
: ; :

VOTER ID

} |- Sl £ * £ 4 w E - A ] i }

LI Ny, [ SO, DU MUY, L OUY WY, VN 1 Y <
GOTV

AN ARSI Sl ey (latais RENE S S
""""""" 0 CORVIL | S VU, GO . S, § gw P
GENERIC CAMPAIGN ACTIVITY

......................... i P . e - 3

TOTAL This Period (Voter ID)

TOTAL This Period (GOTV)

TOTAL This Period (Generic Campaign Activity)

TOTAL This Period (Total Amount of Transfers Received)

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)

T T e e T ¥ i

TOTAL This Period (Voter Registration)..........c.ccceoccevennnnnn. B

0 IS WARRY L1, SHIPE 5 SRS SEE.L o VIS SN PO o N

H" = 7; TR AT I R 7 T *
h g
Beserdommediaend Yzl e I et D gy .
.;{‘- L iy 14 & i ™ & s E3 13 3
: . . n o i
& USSR RO haseZ Ponsrme s fumaat Dhominowsn?
M g o & E] L Ed i w
........................ ‘; .
TR TN | S SR | S S "
> = a BN Li Ed A 2 rO W 0‘-7'0
B e e

FESANO26

FEC Schedule H5 (Form 3X) Rev. 02/2003
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SCHEDULE H6 (FEC Form 3X)
. DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS
FOR ALLOCATED FEDERAL ELECTION ACTIVITY

(To be used by State, District and Local Party Committees Only)

PAGE OF
18 21

FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (In Full)

ROBINSON & COLE FEDERAL POLITICAL ACTION COMMITTEE

A. Full Name (Last, First, Middle Initial) / Ful

Il Organization Name

afling Address

Type of Allocated Activity or Event:

Voter Registration |~ | GOTV
— Voter 1D ' | Generic Campaign

Allocated Activity or Event Year-To-Date

CIW State Z[p Code 3 - u i |. b3 (-9 3 X 1 = £ ¥ LN R, 123, K 9
- 4 [ ) .
Emaisdaciandimd] L £ i PETEYS Y
Purpose of Disbursement P gh“ R S FPREVEEY
Category/ Date & . o
Type P
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
1 3 f14 u T ) A W -4 w Y 9 W W £y b . ki g - S L J w ki w 4 hS b S + A ¥
- : :
S, WS WU ) SR PR JLRRC LS S, S - W Smmdteonome i mertindost Vommdlre oot cedinrs] B aenitbemed MasBam e WnerBer siircenck Sesendliemncd
B. Full Name (Last, First, Middle Initial) / Full Organization Name Type of Allocated Activity or Event:
[ Voter Registration : GOTV
Voter ID | Generic Campaign
Mafing Address Allocated Activity or Event Year-To-Date
City State Zip Code S— YO N YO WS S| IO WO
- Rt ’! AR M g F D %6 SR VE ik A 2
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SCHEDULE L (FEC Form 3X)
AGGREGATION PAGE: LEVIN FUNDS

Page 19 of 21

NAME OF COMMITTEE (In Full)
ROBINSON & COLE FEDERAL POLITICAL ACTION COMMITTEE

NAME OF ACCOUNT

RECEIPTS FROM PERSONS

(a) temized ........coccovmveeeeiiiereenenee
(Use Schedule L-A)

(b) Unitemized .......cccovveerernniveerennnnee
‘ (C) Total .

OTHER RECEIPTS.......ccooiiiin

TOTAL RECEIPTS ..o f

(Add Lines 1c and 2)

COLUMN A
TOTAL THIS PERIOD

COLUMN B
YEAR-TO-DATE
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SCHEDULE L-A (FEC Form 3X)
ITEMIZED RECEIPTS OF LEVIN FUNDS

Use separate schedule(s)
for each category af the
Aggregation Page

|PAGE 20 OF 21

FOR LINE NUMBER:
(check only one) l_—_] la D 2

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Ful))

ROBINSON & COLE FEDERAL POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial) / Full Organization Name

Mailing Address

Date of Receipt

FATRY / PR 0 Ty
) ; : ]
J NS R oy i L "

City

State Zip Code

Name of Employer or Principal Place of Business

Amaunt of Each Receipt this Period

ol ® i

v S R (O, B ,MW|
Aggregate Year-to-Date

Occupation
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Date of Receipt
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Amount of Each Receipt this Period
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Full Name (Last, First, Middle Initial) / Full Organization Name

Mailing Address

Date of Receipt

M I N I

City

State Zip Code

Name of Employer or Principal Place of Business

Aggregate Year-to-Date

Gccupation

in-u 2 Yoot el I 5—;1\-»_‘"%

Amount of Each Receipt this Period
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Full Name (Last, First, Middle Initial) / Full Organization Name
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Date of Receipt
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State Zip Code

Name of Employer or Principal Place of Business

Amount of Each Receipt this Period
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Aggregate Year-to-Date

Occupation
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SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

(e (¥ altiaiag~tems st v pan M do o

B! Lo mopall ok L sonSan S xS B
R e s :

i.:\“x e o Il g 2 Sener

FEBAND26

FEC Schedule L-A (Form 3X) Rev. 02/2003



SOLD IO 1 WG | Utk 1 0D ) =R

SCHEDULE L-B (FEC Form 3X)

ITEMIZED DISBURSEMENTS
OF LEVIN FUNDS

Use separate schedule(s)
for each category of the
Aggregation Page

FOR LINE NUMBER: | PAGE 21 OF 21

(check only one)
B da ac [ s

4b 4d

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for cammercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

ROBINSON & COLE FEDERAL POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial) / Full Organization Name

Mailing Address

Date of Disbursement

MTM}/ otp /s Fy®Pysyey

L S Oy 5

City State Zip Code

Purpose of Disbursement

Amount ot Each Disbursement this Period

‘ v At | 4 = - " A4 "
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Date of Disbursement
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1
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Full Name (Last, First, Middle Initial) / Full Organization Name
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Purpose of Disbursement
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Full Name (Last, First, Middle Initial) / Full Organization Name

Mailing Address

Date of Disbursement
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City State Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

b
R TRt A TR NUNRR, V) . SIS, SV SRS

Full Name (Last, First, Middle Initial) / Full Organization Name

Mailing Address

Date of Disbursement
"'M‘ - M"i ;OTERG P Ty
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City State Zip Code Amount of Each Disbursement this Period
7 oy ) P " p— ) n " T
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SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)
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Federal Election Commission
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